YOUTH EXCHANGE SERVICE

STANLEY HOUSE, STANLEY LANE, MEOLE BRACE

SHREWSBURY, SHROPSHIRE, SY3 9DR

TEL: 01743 235653
FAX: 01743 241413

email: yes@englishinshropshire.com
www.englishinshropshire.com


UNPAID WORK EXPERIENCE APPLICATION FORM

Good presentation

Photograph taken within last 3 months

Please PRINT so that details be easily read, especially name and address

CHRISTIAN NAME:………………………………. SURNAME:………………………………………

SEX:……………………………………. MARITAL STATUS:………………………….....................

DATE OF BIRTH:………………………………………………………………………………………...

NATIONALITY:………………………… SOCIAL SECURITY NO:………………………………….

HOME ADDRESS – INCLUDING POSTAL CODE: ……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………...……………………………………………………………………………………………………………..…………………………………………………………………………………………………………….

HOME TELEPHONE NUMBER:

(with International code)………………………………………………...

PARENTS’ MOBILE TELEPHONE NUMBER FOR EMERGENCY CONTACT:

……………………………………………………

IF YOU WILL BRING MOBILE TELEPHONE TO THE U.K, PLEASE GIVE TELEPHONE NUMER (with International code): ………………………………………………………………

EMAIL (please write CLEARLY): ………………………………………………………………

EDUCATIONAL DETAILS:

SO THAT WE CAN OBTAIN A SUITABLE PLACEMENT, PLEASE GIVE DETAILS OF COURSES YOUR ARE FOLLOWING AT THE MOMENT AND WHAT YOU WANT TO DO WHEN COURSE IS FINISHED:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

HOBBIES AND INTERESTS:……………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

LEVEL OF SPOKEN ENGLISH:………………………………………………………………………...

HOW MANY YEARS HAVE YOU STUDIED ENGLISH:……………………………………………..

PLEASE LIST OTHER LANGUAGES SPOKEN:………………………………………………………

PLEASE GIVE DETAILS OF COMPUTER SKILLS:…………………………………………………..

……………………………………………………………………………………………………………..

DO YOU REQUIRE A TRAINING PERIOD AGREEMENT TO BE SIGNED BY YOUR EMPLOYER? IF SO, THIS SHOULD BE SENT AT THE SAME TIME AS APPLICATION FORM

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

COMPANY NAME:……………………………………………………………………………………..

SCHOOL/UNIVERSITY NAME:……………………………………………………………………….

ADDRESS:……………………………………………………………………………………………….

……………………………………………………………………………………………………………

NAME OF ENGLISH TEACHER:………………………………………………………………………

PERSONAL AND FAMILY DETAILS

HEALTH PROBLEMS OR ALLERGIES: (Failure to declare any medical conditions may result in termination of work placement and host family accommodation with no refund)…………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………………………………………………………………………………………………..……..

ALLERGY TO PETS: 99% of hosts have pets. Applicants who are allergic to animals should bring the necessary medication with them.

MEDICATION: Y.E.S must be informed before your arrival in the U.K. of any medication you are taking………………………………………………………………………………………………………

……………………………………………………………………………………………………………..

SMOKER/NON SMOKER – IF YOU ARE SMOKER, HOW MANY CIGARETTES DO YOU SMOKE A DAY? Please be truthful when answering this question as some hosts do not wish to host anyone who smokes, even if they smoke outside in their garden ..................................................................………………………

DIET: (Please specify any foods you do NOT or can NOT eat)…………………………………………

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Please note that any applicant requiring a SPECIAL diet will be charged a supplementary fee to be given to the host family to cover extra expenses. The extra cost will be determined by the needs of the applicant.

DO YOU LIVE WITH YOUR PARENTS OR INDEPENDENTLY?.......................................................

……………………………………………………………………………………………………………..

PARENTS: MARRIED/DIVORCED/SEPERATED/WIDOWED

DETAILS OF BROTHERS AND SISTERS WITH AGES

1. …………………………………………………………………………………………………...

2. …………………………………………………………………………………………………...

3. …………………………………………………………………………………………………...

4. …………………………………………………………………………………………………...

5. …………………………………………………………………………………………………...

FATHER OR GUARDIAN’S OCCUPATION:………………………………………………………….

MOTHER OR GUARDIAN’S OCCUPATION:…………………………………………………………

THE INFORMATION GIVEN ABOVE IS TO ASSIST IN PLACING YOU WITH COMPATIBLE HOSTS.

DATE REQUIRED:
ARRIVAL - 


SATURDAY…………………………...




DEPARTURE - 


SATURDAY…………………………...

1ST CHOICE  WORK PLACEMENT: 

………………………………………………………………………

2ND CHOICE  WORK PLACEMENT: 

…………………………………………………………………………...

3RD CHOICE  WORK PLACEMENT: 

…………………………………………………………………………...

WHO INTRODUCED YOU TO Y.E.S ?....................................................................................................

ANY OTHER COMMENTS:……………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

COPY OF PASSPORT OR IDENTITY CARD CONFIRMING EEC NATIONALITY MUST BE ENCLOSED WITH THIS APPLICATION TOGETHER WITH PHOTOGRPAH SHOWING GOOD PRESENTATION FOR SUBMISSION TO PROSPECTIVE EMPLOYER.

(EXAMPLES BELOW)
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